Government of Punjab

Department of Home Affairs and Justice / I[fg HHB w3 fon fegmar
Issuance of New Arms License (Form V) /@3H V feg &< wiand SfERA At a96 SE wadl egH
(for Company/ Organizations — Rifle Club/ Rifle Assosocation /Shooting Range )

For Official Use Only/ 3= ee3dt =93 &5t

Application Number / w3t 59 : Date of Application / WarT ©F TH3T
Name of Block & Tehsil /g8 /3fdris T &

Part — 1 Personal Details / few@3eI3 @9 Fields marked with asterisk (*) are mandatory/ fig gt 3 379" () sfemr 3, 69 338 Agdt 95

Personal Data of Responsible Person / fAneg fewast v fona3tas 29 Self-Attested
1. Name* Photo of
2. Father Name* Responsible Person
) (Live Photo to be
3. Mother's Name * Captured while
i . submission of
4. Date of Birth * Age: application)
5. Gender * Male [ Female [] Transgender [ ]
6. Marital Status * Married [ Unmarried [ | Divorced [ Separated [ Widowed [
7. Spouse Name * (Only in case of Married, Separated and Widowed)
8. Contact Number * Email ID:
9. Region* Rural ] Urban [

10. Permanent Address*

11. PIN Code* 12. Sub District/Tehsil*

13. District * 14. State*
15. Village (In case of Rural Region only)*

[ ] Correspondence address same as permanent address

16. Address of Correspondence*

17.PIN Code * 18. Sub District *

19. District * 20. State*

21. Village (In case of Rural Region only)*

Part — 2 Service Details / A=rer 3=

Application Details / w3t € 2g<"

22. Application processing Office / Wl I'9<gl €239 * District Magistrate

Service Details / RS €T _?J<"

23. Category of Licensee” [] Rifle Association/Club

25. Application is applied in form* [] FormV (Licence for acquisition, possession and use, for
the purpose of sport/target practice, of firearms or
ammunition)

26 Name of the Association/Rifle/Club *

27. Permanent Account Number (P.A.N.) *

D District Rifle Association

28. Type of Association /Rifle Club*
L] Rifle Club/Shooting Club

[] Shooting Range
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29. Association /Rifle Club Certified by *

State Rifle Association
National Rifle Association
Sports Authority Of State

Sports Authority Of India

N I N B O

Ministry Of Youth Affairs and Sports

30. Designation of the ‘responsible person’ who will sign on behalf of the
Rifle Association/ Club *

31. Location/Address of Rifle Association/ Club/Shootong Range *

32 Telephone (office/residence) * 33 Mobile No. *
34 Email Id * 35 State *
36 District * 37 Tehsil *

38 Nearest Police Station * (For branch or representative office Address)

Note: Nearest Police Station means the police station under whose ju

risdiction the place given in the address comes.

39. Representative Office Pincode *

If address of branch or representative office and Registered Office ad

ress is same kindly tick in the checkbox [ ]

40 Registered Office Address of the Rifle Club /Association * *

41 Telephone (office/residence) * 42 Mobile No. *
43 Email Id * 44 State *
45 District * 46 Tehsil *

47 Nearest Police Station* (For Permanent Address)

48 Registered Office Pin code *

Other particulars of the Applicant(Organisation )

Yes [ No [
If Yes, details thereof-
49 Whether the applicant or its office bearers or directors has/have ever | Offence Details*:
been convicted * _
Sentence Details*:
Date of Sentence*: (dd/mm/yyyy)
Yes [J No [
50. Whether the applicant o its office bearers or directors has/have ever | If Yes, details thereof-
been prohibited under the Arms Act, 1959, or any other law from Date*:
having the arms or ammunition? *
g Period For Which prohbited*:
Yes [J No [
If Yes, details thereof-
51. Whether the applicant applied for a license before - if so, when, to Date of Application*:
whom and with what result? * . . .
Licensing Authority*:
Results*: Approved [ Rejected 0] Pending 0]
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52. Whether the applicant’s license was ever suspended or cancelled or
revoked? *

Yes [ No [J
If Yes, details thereof-

Licensing Authority *:

Reasons*:

53. Whether any other arms license already held by the company or
where the applicantis a branch or representative office of such
company, held by such branch or representative office? *

Yes [ No [J
If Yes, details thereof-

Name. *:

License No. *:

Licensing Authority *:

Weapon Details*:(Weapon Type, Weapon Bore and Sr. No. of Weapon)
1.

3.

54. Whether the applicant has a safe place to keep the arms and
ammunition*

Yes [ No [J
If Yes, details thereof-

55. Whether the applicant has undergone training as specified in rule 10
(whenever made applicable by the Central Government)? *

Yes [J No [
If Yes, details of training thereof-

56. Need for License *

57 Description of arms for which license is being sought. *

Please refer notes below for more details:

Notes: #
a. Allowed Weapon Category -

Weapon Category

Weapon Type Weapon Bore

Permissible or Restricted. (At Sewa 1
Kendra, License for only permissible

category allowed) 2
b. Allowed Weapon Type - Rifle

(Includes Carbine), Gun, Revolver and 3
Pistol.

c. Upper limit of the quantity of the 4
ammunition , to be decided by the

licensing authority based on the| |®

recommendations of the certifying
authority.

58. Area within which applicant wishes to carry arms *

District [] State (Only Punjab) [] All India [

If District, District Name

59. Claims for special consideration for obtaining the license, if any*

Yes [ No [J
If Yes, details thereof-
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Part -3 List of Required Documents / 7igdt €A== € HY! . Please tick (V) the document attached / fagur 39a &=t TAz=w & & (V) a9

SN Name of Documents (Tick the relevant documents attached) Whether Mandatory / Optional
1. Proof of Date of Birth of Responsible person (Birth Certificate/Passport/Pan Card/10" Class Certificate / Mandatory
Driving License) O
Identification proof:
[] Aadhar Card of Responsible person Mandatory
2.
E] In case the applicant does not have Aadhar Card a written declaration in the form of an Affidavit
to be submitted in this regard along with an alternative identification proof which may include
Passport O or Voter’'s Cardd or Permanent Account Number (PAN) card O or Identity Card
O issued to the employees (Any one)
Residence Proof — In case Aadhar CardJ or Passport O or Voter's Identification Card O is provided as ID
3. Proof then same will be considered for Residence proof. Mandatory
Otherwise, electricity bill O or landline telephone bill O or rentdeed J or lease deed O or property
documents J or any other document to the satisfaction of the licensing authority [0 to be provided.
4. | written undertaking on the letter head of Organization dully signed by the responsible person O Mandatory
5 Original Copy of board resolution passed or an authrority letter confirming the appoinment of the responsible Mandatory
person
6 Certified copies of the founding documents of the Organization including memorandum and article of Mandatory
association and the Memberhsip Rules.
7 Safe use and storage undertaking in FormS2 O Mandatory
' (Also enclose proof of safe storage like picture of Almirah or place where the weapons will be stored along
with the map of the premises)
3. Medical certificate about mental health and physical finess of the applicant with specific mention that the Mandatory
applicant is not dependent on intoxicating or narcotic substances (in Form S-3) O
9. List of office bearers and permanent Members Mandatory
10 Details of the training activities that will be undertaken for promoting and encouraging the shooting sport Mandatory
and details of the events/toumaments conducted
1. Any other optional document Optional
Warning

Suppression of any factual information or furnishing of any false or wrong information in the application form in violation
of arms rules will render the application liable for punishment under section 30 of the Arms Act, 1959.

uhgET/Declaration:-

A fog dE a9 / S99 I 4 QUIS3 W3 &8 SHf THI=H R Huar A Areard! W3 fered wigHd ©gn3 I w3 for
fEg g% & gufenr odf famr I | A fom 3fs I 3T FE I 3 Faa 7S ewra I3t 918t Foe 3o A3 I8t J 3 A Jgs WgH'd A
T/ & Frdterd I/ I w3 wifddt 33 BEw © wdd 3 A% HS 39 ATadl 39 I HIH I Aredl [ wryEr wirg S99 wUE! Ae-
ffer &8 mf 39 fggr I w3 a3 AS Yprfe3 J9a S8 A3 wrg 292 & TI3 936 B At Afgw3t fder ofl A wug
Worg 59 § 1Y (IS YIEs w3 Uns AIST ©d Al o3 AIAif@de / TH3RH &8 ¥ a3 & Afonst fder o |

| Solemnly declare that the information provided as above and in attached documents is correct as per my
belief and no information has been hidden in this. | am aware of the fact that if any of the information provided by me
is proved incorrect/wrong then | can be punished in the court of law as per the provisions in the relevant
Acts/rules/natifications and depending upon this wrong information, all the benefits provided by government to me shall
also be stopped immediately. | submit my aadhar number voluntarily and give my consent to use my aadhar details to
authenticate me from UIDAI and link the aadhar number to my customer profile and certificates/documents issued to
me by Government of Punjab.

fH3t:/Dated:
fawrsag3/Declarant

Citizen’s Signature / Thumb Impression
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Standard format of undertaking for safe storage of firearms

Form S-2 [See rule 10(4)]

(As per Sr. No. 7 of List of Required Documents at Part 3 of Application form)

To

The Licensing Authority,

Undertaking By Responsible Person

This is to solely affirm and declare that —

1. I have applied for Issuance of arms license as a responsible person of my Organisation

2. lundertake to practice safe storage of the firearm (in knocked down condition) when not carrying the firearm(s) with
us.

3. | undertake to educate the other staff about the dangers of interacting with arms and ammunition.

4. | have the capacity to store the firearm safely and securely in a safe or steel almirah in order to minimize the risk
that it could be stolen or accessed by someone else.

It is hereby solely affirmed that the declaration made above is true to the best of my knowledge and belief and if at any
subsequent date, if any of the said declarations is found false or incorrect, | shall be liable for the same including

cancellation or revocation of my license and subject to penal provisions under the Arms Act, 1959.

Place: (Signatures of the Responsible Person)

Date:

Note: Enclose proof of safe storage as mentioned at S.No. 7 of Part 3 of Application form
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Gowvernment of Punjab

Self-Undertaking by Responsible Person / Ae-uier

(As per Sr. No. 4 of List of Required Documents at Part 3 of Application form)

| Son / Daughter / Wife of Sh. resident  of
District , Punjab hereby declare as under :-
A e WwE T W f =
friggr T /< gt w3 I& B wighg famis 9T / dage I -
1) That | am citizen of India and permanently residing at the given address as per application and is appointed as
in the company / bank / organization
g g A g9z en v awIfad of 3 eourAs Re A3 ud e /=&t
g / et =Aste I w3 fog fa st / S/ ArE Rge3g Ifea3 g
|
2) That | have completed my 21 years of age and the company / organization / bank to which | represent has not any Arms License. f£g & i
21 A3 € §HI Y 9 T I W3 WidHH We 33 o8 SRR 7l d9Tge S8 Adt Judt / JF / ARE Ulgdl S wusE i3I |
3) That my company/ organization shall purchase new arms for the purpose of sportitarget practice after issuance of Arm License. / f6g & #,
AR vt / S/ ARE WS SRR Tat I 3 5T 93T/eTgdie WigwTH 2 BSF BE < Ifgwg Haled |
4) That there is no case registered or no police inquiry pending against me or office bearers or directors across India. f&g fa A9 / Sfeddeg /
FH wend fuee Yyd 993 =9n R 13 & 38 an odt I8e w3 & I I8 ufsH Raanrdt Ifdar I |
5) That | assure, | or the retainers appointed or other staff will neither carry/take nor use the weapons issued to my oragnisation in any marriage
palace/ marriage function or any type of celebration / ceremony / &g fa #, g femer feeGer of fa 7 / fgeda wilffes / 99 Aee Aeg
A HrEr uH Age Iftrs fod & Afor 18R / fewrg / B8t AN / oA a2 7rs / Jaiord wife feg & &t & & Aefar / Arefaft w3 &
¢ foret =93 Jaiar / Jaih .
6) That | and my organisation shall obey all the instructions issued by government from time to time regarding Arms Licesning and if | / my

organisation fail to obey the law or instructiions issued by government than | shall be responsible for this. Also, if the license is issued to my
organisation and the same is cancelled or suspended by the licensing authority for any reason, | / my organization shall have no objection or

say in that. / 69 fa 7/ 7S Frgr wig SEdfiar 59 @ 71 3 Agad ©agr At I8 A9 JEfest ©f USer S9dr / JI69 w3 Aad 1 / ASt
HAT, 6 / AT eT Al foger & USsE a96 198 wiHes I A, A/ Adt Arer oA B8 fifierg I=iar / It | a8 &, A wrfeAR A%
/1 WS FRE & At I Aer I w3 IR & I9e J9a STeAHA wESS e 9T 39 83T famr 3 AT ymiEs 3T famr 3, 3 ARG / St AEer At
o3+ &t J=ar

Deponent / femirs ag3T

Itis certified that the above declaration is true and nothing has been conceited therein / AR si3™ AET I 5 €3 s AGt = egAs I3 A
for 9 38 & 318 gur &t R |

Place /| AF® :- Deponent / famirs ag3T

Self-Attested
photograph of
Deponent

S/ Date oo
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This is to certify that | have carefully examined the person whose particulars are furnished below —

A7 A

\\‘

"_9"'\\_‘ . /

Government of Punjab

Standard format of medical certificate of Responsible Person

[See clause (g) of sub-rule (4) of rule 11)]

Form S-3 (As per Sr. No. 8 of List of Required Documents at Part 3 of Application form)

SN Contents Particulars
1 Name of the person examined
Self-Attested
2 Father's Name/Spouse Name photograph of
Responsible
3 Residential address person
4 Age and date of birth
5 Height
6 Weight (in Kgs)
7 Blood pressure (please specify)
8 Deformity, if any
(particularly in upper limbs)
9 Any other observation
On the basis of examination, it is certified that the person examined as mentioned in column 1 above —
1. is in good physical health and is free from any physical deformity;
2. has been found to be of stable mental condition and is not inclined to violence;
3. has been found not dependent on any substance which has an intoxicating or narcotic effect.
Signature of the person examined named in column (1)
Signature of the medical practitioner
(With Seal or Medical should be on Letter Head)
Registration Number
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